DEPARTMENT OF HEALTH
Anendrent to Chapter 11-93
May 1, 1992
SUMVARY

1. Chapter 11-93, Subchapter 1, is anended to read
as follows:
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" SUBCHAPTER 1
BROAD SERVI CE HOSPI TALS

811-93-1 Purpose. The purpose of this chapter is
to establish mninmumrequirenents for the protection of
the health, welfare, and safety of patients, hospita
personnel, and the general public in hospitals. Thi s
subchapter shall not be construed to |ower standards
established through rul es adopted by other agencies of
government. In all instances the nore stringent rules
shall apply. [Eff. 3/3/86] (Auth: HRS 88321-9,

321-11) (Inp: HRS 88321-9, 321-11)

811-93-2 Definitions. As used in this subchapter:

"Admi nistrator” is the person to whomis del egated
t he responsibility for t he interpretation and
i npl enentation of the policies and progranms established
by the governi ng body.

"Birthing room nmeans a "l abor delivery recovery"
(LDR) room or "labor delivery recovery postpartuni
(LDRP) room desi gned, equi pped and arranged to provide
for the care of a wonman and her newborn child and to
accomodat e her support persons during the process of
vagi nal birth and i rmedi ate recovery thereafter.

"Broad service hospital” neans a hospital which is
staffed and equipped to provide inpatient nedical or
surgical care, or both, for acute and chronic ill ness,
injury, or obstetrics.

“Clinical privileges" neans pernission to provide
nmedi cal and other patient care services in the granting
institution, within well-defined limts, based on the
i ndi vidual grantee's professional |icense, experience,
conpetence, ability and judgment.

"Departnment” mneans the departnment of health, State
of Hawai i .

"Dentist" neans any person holding a valid |icense
to practice dentistry in the State of Hawaii, pursuant
to chapter 448, HRS.

"Dietetic service supervisor"” is a person who:

(1) Is aqualified dietitian; or

(2) Is a graduate of a training program for

dietetic technicians approved by the Anerican
Dietetic Association, or is a dietary manager
approved by a D etary Managers Associ ation; or
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(3) Is a graduate of iding dietetic services of a
heal th care institution; or
(5) Has training and experience in food service
supervision and nanagenent in a mlitary
service equivalent in content to the prograns
in paragraphs (2), (3), and (4) of this
definition.
"Dietitian" neans a person who:
(1) Is registered by the American D etetic
Associ ati on Conmi ssi on for Dietetic
Regi stration; or
(2) Has eligibility for registration approved by
the Anmerican Dietetic Association and is
working with consultation from or under the
supervi si on of a regi stered
dietitian. "Director” neans the director of
heal th, State of Hawai i
"Drug administration” neans the act in which a
singl e dose of a prescribed drug or biol ogical substance
is given to a patient by an authorized person in
accordance with all existing laws and regulations
governing such acts. The entire act of adm nistration
entails:
(1) Renoving an individual dose froma previously
di spensed properly |labeled container (unit
dose) ;
(2) Gving the specified dose to the proper
patient;
(3) Pronptly recording the tine, dose, and route
given to the patient; and
(4) Signing the record.
Only I'icensed personnel nmay adm ni ster mnedi cations.
"Drug dispensing"” neans the act which involves the
interpretation of a physician's order and, pursuant to

t hat order, the proper sel ecti on, nmeasur enent ,
packagi ng, labeling and issuance of the drug or
biological for a patient or a specified unit of the
facility.

" Gover ni ng body" nmeans the policy making authority,
whet her an individual or a group, who exercises general
direction over the affairs of a facility and establishes
policies concerning its operation and the welfare of the
individuals it serves.

"Hospital"™ means any institution with an organi zed
nmedi cal staff which admts patients for inpatient care,
di agnosi s, observation, and treatnent.

"License" neans a |license issued by the departnent
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certifying the conpliance with all existing Hawaii state
laws and rules relative to the operation of a hospital.

"Li censed nurse" neans either a regi stered nurse or
a |icensed practical nurse.

"Li censed practical nurse" neans a person |icensed
as such by the State of Hawaii, pursuant to chapter 457,
HRS.

"Li censed psychol ogi st" neans a person who has a
doctoral degree in psychology and is licensed by the
state Board of Psychol ogy under chapter 465, HRS or is
eligible for licensure and obtains licensure within two
years of enploynment as provided for in chapter 465, HRS.

" Medi cal staff" nmeans  physi ci ans, denti sts,
podi atrists and other individuals |icensed by the state,
who are permtted by | aw and who have been aut horized by
the governing body to provide patient care services
within the facility. Al medical staff menbers and
ot her individuals who are pernmtted by |law and by the
hospital to provide patient care services independently
in the hospital shal | have delineated clinica
privileges that allow them to provide patient care
services within the scope of their clinical privileges.

"Nurse aide" nmeans a person who is certified as
such by the State of Hawaii, or a person who is not so
certified but has successfully conpleted a nurse aide
training programin the tasks to be perfornmed and who
wor ks under the supervision of a |icensed nurse.

"QCccupational therapist” means a person currently
registered or eligible for registration by the American

Cccupat i onal Therapy Associ ati on, and neets the
qgual i fications under chapter 457G HRS.
"Pat hol ogi st" neans a physician certified or

eligible to be certified by the Anmerican Board of
Pat hol ogi st s.

"Pharnmaci st" neans a person who is licensed as a
"regi stered pharnmaci st” by the State of Hawaii, pursuant
to chapter 461, HRS.

"Physical therapist” neans a person who has a
license to practice as a physical therapist issued by
the State of Hawaii, pursuant to chapter 461J, HRS.

"Physician® neans a doctor of nedicine or
osteopat hy who has a valid |icense to practice nedicine
and surgery issued by the State of Hawaii in accordance

with chapter 453, or 460, HRS

"Psychiatrist” means a person |licensed to practice
nmedicine in the State of Hawaii and who is certified or
is eligible to be certified in psychiatry by the
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Anerican Board of Psychiatry or Neurol ogy.

"Radi ol ogi st neans a physician certified or
eligible to be certified by the Anmerican Board of
Radi ol ogy.

"Regi stered professional nurse" neans a person who
is licensed as a registered nurse in the State of
Hawai i, under chapter 457, HRS.

"Secl usion roonf nmeans a room reserved for use by
i ndi vi dual patients who require security and protection
fromeither thenselves or others. It shall be a single
room constructed to mnimze the patient's hiding,
escape, injury, or suicide. Doors shall have provisions
for staff observation while naintaining privacy from
public and other patients.

"Soci al worker" neans a person who:

(1) Has a nmaster's degree froma school of soci al

wor k accredited by the Council on Social Wrk
Educati on or

(2) Has a bachelor's degree from a school of
social work accredited by the Council on
Soci al Wrk Education and two years of soci al
wor k supervi sed experience in a health care
setting working directly wth individuals.

"Social work designee" neans a staff person other
than a social worker but with simlar professional
qgual i fications (such as nursing, psychol ogy, psychiatry,
counseling, and human devel opnent) and two years of
social work supervised experience in a health care
setting working directly with individuals and who is
supervised by neans of consultation with a social
wor ker .

"Speech pat hol ogi st or audi ol ogi st" neans a person
who is licensed by the State pursuant to chapter 468E
HRS, and:

(1) Is eligible for a certificate of clinical
conpetence in the appropriate area of speech
pat hol ogy, or audiology granted by the
Aneri can Speech and Hearing Association under
its requirenents in effect on the publication
of this provision; or

(2) Meets the educational requi renents  for
certification and is 1in the process of
accurul ati ng t he supervi sed experience
required for exam nation for certification; or

(3) Is already clinically certified.

"Tuberculin skin test" means an intraderma
injection of .0001 ng (5 tuberculin units) of purified
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protein derivative in 0.1 cc of sterile diluent.

"Wai ver" means an exenption froma specific rule or
regul ation which may be granted to a facility for a
speci fied period of time at the discretion of the
director. A waiver may be renewed at the discretion of
the director. [Eff. 3/3/86; am ]

Aut h: HRS 88321-9, 321-11) (Inp: HRS 88321-9, 321-11)

811-93-3 Licensing. (a) The facility shall neet
all requirenents for licensure under state |aw. Al
hospital s shall be |icensed except those operated by the
federal governnment or agency thereof. The proprietor
the governing body, or the person in charge shal
formally apply in witing to the director, and the
facility shall be licensed pursuant to this chapter
prior to admtting patients.

(b) The director or a designated representative
shall inspect each hospital wunannounced at | east
annual ly for relicensing. Any designated representative
of the director nay enter the prenmses at any tinme to
secure conpliance with or to prevent a violation of this
chapter.

(c) Summary  reports  of annual i censing
i nspections shall be kept on file in the facility.

(d) The director shall prescribe the content and

form of the license and may authorize a waiver or
wai vers for a particular facility.
(e) In the event of a change of nane, |ocation,

ownership, change in the nunber of beds, or |evel of
services, the director shall be notified fifteen days
prior to the change; an inspection shall be conducted at
the discretion of the director, and if qualified, a new
l'i cense issued.

(f) If a facility is not qualified to receive a
regul ar twelve nonth |icense, the director may issue a
provi sional license for a period of up to twelve nonths

if the director is satisfied that the health and wel fare
of the patients and personnel are not endangered and
preparations are being nmade to neet the requirenents.

Provisional |icenses may be issued for only two
consecutive periods. A provisional |icense shall carry
with it the same requirenents and responsibilities as a
regul ar license except that the provisional l|icense is

for a specified period which may be less than twelve
nont hs.
(g) Every regular license shall continue in force
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for a period of one year unless otherw se specified, or
unless it is suspended or revoked.

(h) Fol l owi ng the annual inspection, facilities
may be allowed a reasonable time to inplement a
depart ment - approved plan of correction. A follow up
survey shall may be made by the departnent to determn ne
the progress in the plan of correction.

(i) The current license shall be posted in a place
within the facility visible to the public.

(j) The director may deny, suspend, or revoke a
license for failure to conply with the requirenents of
this chapter or for any cause deenmed a hazard to the
health and safety of the patients and enpl oyees.

(k) Infractions which nmay require invoking of
penal ti es under chapter 321, HRS, include, but are not
[imted to:

(1) Operation of a hospital without a Ilicense

granted by the departnent.

(2) Violations of the provisions of this chapter
whi ch have been found as a result of routine
or unannounced i nspections of a hospital which
has a |icense.

(1) Any person or organization affected by the

di rector's decision of denial, suspension, or revocation
of a license may appeal the decision in accordance with
chapter 91, HRS. [Eff. 3/3/86;

am ] (Auth: HRS 88321-9, 321-11)

(I'np: HRS 88321-9, 321-11)

811-93-4 Anesthesiaservices. (a) There shall be
avai lable in any hospital which provides surgical or
obstetrical services an anesthesia service.

(b) The anesthesia service shall be directed by a
physi ci an menber of the nedical staff. The anesthesia
service shall conply with the provisions of the NF.P. A
Code 99 as it existed at the tinme of the adoption of
this chapter.

(c) Appropriate physical facilities including a
recovery roomshall be provided. [Eff. 3/3/86;
am ] (Auth: HRS 88321-9, 321-11)

(I'np: HRS 88321-9, 321-11)

8§11-93-5 Arrangenent for services. Where the
facility does not enploy a qualified person to render a
required or necessary service, it shall contract in
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witing with a qualified person or provider. Witten
contracts shall include, but not be limted to:

(1)

The responsibilities and scope of enploynent
of parties, objectives of agreenent, and terns
of agreenent.

(2) Signatures of the adm nistrator and provider,
or authorized representative of the provider
and adm ni strator authorizing the contract.
[Eff. 3/3/86] (Auth: HRS §8321-9, 321-11)

(I'np: HRS 88321-9, 321-11)

811-93-6 Construction requirenents. (a) The

hospital shall be accessible to and functional for

physi cal | y handi capped patients, hospital personnel, and
t he general public.

(b)
(1)

(2)

(3)

(3)

(4)
(5)
(6)

Accessibility to living and service areas.
There shall be adequate space to allow free
novemnent of persons using wheel chairs,
wal kers, canes, and crutches to bed, bat hroom
cl oset, and common hal | way ar eas.

Areas used for recreation, cooking, dining
st or age, bat hr oons, | aundri es, f oyers,
corridors, lanais, libraries, and other areas
not suitable for sleeping shall not be used as
bedr oons.

Access from each bedroom to a bathing
facility, toilet, corridor, central utility or
ot her areas of the hospital shall not require
passi ng through a sl eeping, cooking, dining,
or recreation area.

Toilet and bath facilities.

Each toilet shall serve no nore than eight
beds.

The toilet room shall contain a toilet and a
washbasin. The washbasin nay be omtted from
atoilet roomwhich serves single and multi bed
roons if each such patient's room contains a
washbasi n.

There shall be one shower or tub for each
fourteen beds which are not otherw se served
by a bathing facility within a patient's room
Appropriately placed grab bars shall be
provi ded for each toilet, bathtub, and shower.
Curtains or doors to insure privacy shall be
provi ded.

Separate toilet and bathing facilities for
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(7)

(8)

(9)

(5)

(6)

(7)

(8)

each sex, except where couples occupy a
sem -private room with a bathroom shall be
provi ded.
An adequate supply of hot and cold potable
runni ng water nust be provided at all tinmes.
Tenper atures of hot water at plunbing fixtures
used by patients shall be automatically
regul ated and shall not exceed 120 F.
Each toilet and bath facility shall have a
call system which permts the occupant to
signal the nursing station in an energency.
Wher e bedpans are used, equipnent for their
care shall be provided in an appropriate area
of the hospital. Were toilets adjoin
patient's bedroom and are used for bedpan
cl eaning, they shall be equi pped with bedpan
flushing attachnents w th vacuum breaker
Provi si on nmust be made for term nal
sterilization of permanent personal care
equi pnent .
Toilet facilities solely for the wuse of
hospital personnel and toilet facilities
solely for the use of the public shall be
provi ded.
Pati ent bedroons.
Each room shall be at or above grade |evel.
W ndows in each bedroom shall have adequate
means of insuring privacy.
Bedroons to be occupi ed by patients shall have
no nore than four beds.
Roonms for a single patient shall neasure at
| east one hundred square feet of usabl e space,
excluding closets, bathroons, alcoves, and
ent ryways.
Roonms for nore than one patient shall neasure
eighty (80) square feet per bed excluding
cl osets, bathroons, alcoves, and entryways.
Bedsi de screens or curtains shall be provided
in rooms to be occupied by nore than one
patient to insure privacy for each patient.
Beds shal |l be placed at | east three feet apart
and three feet fromthe wall at the side of
t he bed.
Each patient shall be provided wth:
(A) A bed of proper size and height for the
conveni ence of the patient and permtting
an individual in a wheelchair to get in
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and out of bed unassi sted.

(B) A confortable mattress with inperneable
mattress cover, and a pillow

(C Sufficient clean bed linen and bl ankets
to neet the patient's needs.

(D) Appropriate furniture such as a chair and
i ndi vi dual storage for personal clothing
and bel ongi ngs.

(E) An effective signal call system at the
patient's bedsi de.

(9) No patient's bedroom shall be l|ocated nore
than one hundred twenty feet from a nurses’
station, nmeasured along the line of travel.

(10) Al occupants of any bedroom shall be of the
sanme sex except for:

(A) Those sem-private roonms which may be
occupi ed by coupl es upon request;

(B) Special intensive care units.

(e) Floors and walls.

(1) Floors shall be of slip resistant nmateri al
whi ch does not retain odors.

(2) Wwalls, floors and ceilings of roonms used by
patients shall be nade of materials which are
in conpliance with section 11-93-15(e) and

(9).

(f) Wndows and |ighting.

(1) Each bedroom shall have at |east one outside
wi ndow  sufficient to provi de out si de
visibility to bed and wheel chair patients.

(2) A habitable room shall have an aggregate

wi ndow area of not |ess than one-tenth of the
gross floor area.
(3) Each bedroom shall have artificial 1ight
adequate for readi ng at bedsi de.
(4) There shall be night lighting in bedroonmns,
roons with toilets, and service areas.
(9) Screening of doors and w ndows shall be
provi ded, where appropriate, using screening having
si xt een meshes per inch

(h) Doors.

(1) Sliding doors or folding doors shall not be
used as exit doors and, if used in other
areas, shall be of light nmaterial and easy to
handl e.

(2) Double acting doors, if wused, shall be
provi ded with vision panels.
(i) The minimumclear width of a corridor shall be
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forty-four inches except that corridors serving one or
nor e non-anbul at ory or sem -anbul atory patients shall be
not less than eight feet in wdth.

(j) Storage space.

(1) Locked space shall be provided for janitori al
suppl i es and equi pnent .

(2) Space for other equipnent shall be provided
and conveniently | ocated.

(k) The water supply shall be in accordance wth

chapter 340E, HRS.

(1) Chapter 11-39, Admnistrative Rules, relating

to air conditioning and ventilation shall be followed.

(m Additions and alterations or repairs to

exi sting buil di ngs.

(1) Were the structure was in use as a hospita
prior to the effective date of this chapter
the director may waive or nodify any portion
of the construction standards, provided such
exceptions do not create a hazard to patients,
hospi tal personnel, or the general public.

(2) Drawings and specifications for all new
construction or additions, alterations, or
repairs to existing buildings subject to this
chapter shall be submitted to the I|icensing
branch  of the departnent for revi ew.
Construction shall not commence prior to the
departnment's approval of construction
dr awi ngs. Drawi ngs and specifications shal
conply with the rules of the county building
ordi nances, fire codes, and zoni ng codes.

(3) The departnent shall review drawi ngs and
specifications and advise the applicant in
witing of its determ nation.

(4) The department may nake witten
recommendations to the applicant but the
recommendati ons shall not be mandatory.

(5) Construction shall commence within one year of
the approval of final construction draw ngs
and specifications. |[|f construction does not
commence within one year, the construction
drawi ngs and specifications together with the
application for alicense shall be resubmtted
for the departnent's review and approval

(6) Mmnor alterations which do not af f ect
structural integrity, fire safety, functional
operation, or increase beds or services which
the facility is licensed to operate nay be
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submtted either by free hand drawi ngs or by
nore conventional architectural draw ngs and
speci ficati ons.

(7) Muaintenance and repair routinely performed by
the facility shall not require review or
approval by the departnent.

(8) Facilities shall be constructed and nai nt ai ned
in accordance with provisions of state and
county zoning, building, fire safety and
sanitation laws and rules applicable in the
State of Hawaii .

[Eff. 3/3/86; am ]
(Auth: HRS 88321-9, 321-11) (Inp: HRS
88321-9, 321-11)

8§11-93-7 Dental services. (a) Were a dental
service is provided, the governing body shall appoint a
dentist, or dentist, to the nedical staff and grant
appropriate privil eges.

(b) A dentist shall be appointed as head of the
servi ce.

(c) Patients admitted for dental care shall be
given an appropriate nedical appraisal by a nedical
staff nenber. [Eff. 3/3/86] (Auth: HRS 88321-9,

321-11) (Inp: HRS 88321-9, 321-11)

8§11-93-8 Dietetic service. (a) The food and
nutrition needs of patients shall be net through a
nouri shing, well-balanced diet in accordance with the
recommended di etary all onwances of the Food and Nutrition
Board of the National Research Council and adjusted for
age, sex, activity, and disability.

(b) At least three neals shall be served daily, at

regular tines wth:

(1) Not nore than a fourteen hour span between a
substanti al evening nmeal and breakfast on the
foll ow ng day.

(2) Between neal nourishnents consistent with need
shall be offered routinely to all patients.

(c) Al nodified diets shall be:

(1) Prescribed by the patient's physician with a
record of the diet as ordered kept on file.

(2) Planned, prepared, and served by qualified
personnel wusing the current Hawaii Dietetic
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Associ ation manual or the American D etetic
Associ ation rmanual , or both.

(3) Reviewed and adjusted as needed.

(d) Therapeutic diets shall be planned by a
qualified dietitian, as prescribed by the patient's
physician. Nutrition assessnment and dietary counseling
shall be provided by a dietitian when indicated for a
patient. Nutrition plans and followups shall be
docunented in the individual nedical record.

(e) Food services, neal planning and storage:

(1) Menus:
(A Shall be witten at |east one week in
advance;
(B) Shall provide a sufficient variety of
foods served in adequate anobunts at each
nmeal, and be adjusted for seasonal

changes along with patient's preferences
as much as possi bl e;

(© Shall consist of a different nenu for
each day of the week;

(D) Shall be filed and nmintained with any
recorded changes, for at |least three
nont hs;

(E) Shall be reviewed for nutritional
adequacy by the dietitian or the
dietitian designee if patient selective
nenus are used;

(F) Shall be available for at least three to
five days neal service in the case of a

di saster. These nmenus shall be
integrated into the disaster plan of the
facility.

(2) Records of food purchased shall be filed and
mai ntai ned for at least thirty days.
(3) Storing and handling of food:

(A Al food shall be procured, stored,
prepared, distributed, and served under
sanitary conditions.

(B) Dry or staple food itens shall be stored
above the floor in a ventilated room not
subject to seepage or waste water
backf | ow, or cont am nati on by
condensat i on.

(C Perishable foods shall be stored at the
proper tenperatures to conserve nutritive
val ues and prevent spoil age.

(4) Food service:
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(2)

(3)

(4)

(5)
(6)

(A) Food shall be served in a formconsi stent
with the needs of the patient and his
ability to consune it.

(B) Food shall be served with appropriate
utensils.

(© Al equipnent and work areas shall be
pronptly cleaned in accordance wth
acceptable witten procedures.

(D) Handwashing facilities, including hot and
cold water, soap, and paper towels
adj acent to work areas shall be provided.

(E) Individuals needing special equipnent,
i npl enents, or utensils to assist them

when eating shall have such itens
provi ded.

(F) If a patient msses a neal, a substitute
neal shal | be provided wth equal

nutritive val ue.
Organi zation and staffing.
The dietary departnment shall be directed by a
dietitian and have sufficient dietitians and
trai ned personnel to carry out the dietetic

servi ces. In facilities licensed for |ess
than twenty-five patients, the dietary
departnment nay be directed by a full tine

trained dietetic service supervisor wth
consultation froma dietitian.

If the food service is directed by a dietetic
service supervisor, there shall be frequent
and regularly scheduled consultations by a
dietitian. Consultation, training, and

i nservice education shall be appropriate to

the staff and patient needs and shall be
docunent ed.
There shall be appropriate coordination

between dietetic services staff and other
hospital departnments in the planning and
eval uation of patient care.

The policies and procedures for the dietary
departnment shall be current, and planned or
reviewed by the dietitian at |east annually.

I nservice training shall be provided at |east
quarterly for all dietary staff.

The current Hawaii Dietetic Association diet

manual shall be readily available to al
medi cal , nursing, and food service personnel .
[Eff. 3/3/86; am ] (Auth: HRS
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§8321-9, 321-11) (Inp: HRS §8321-9, 321-11)

811-93-9 D saster plan. (a) The facility shall
establish a witten external disaster plan for the
reception, treat ment, and di sposition of nass
casualties. The plan should be devel oped i n conjunction
with other energency facilities and services in the
county, and appropriate civil authorities, and shall
address disaster relief pursuant to chapter 127, HRS
Di saster drills shall be held at |east once yearly.

(b) The facility shall have a witten interna
di saster plan which incorporates general evacuation
procedures, energency procedures in the event of fire,
di sruption of electrical power, or water supply, and any
special procedures to be observed in the event of a
hurricane, earthquake, tsunam or any other disaster
whi ch m ght affect the facility.

(c) Copies of all disaster plans shall be nade
available to the director. [Eff. 3/3/86;
am ] (Auth: HRS 8§321-9, 321-11)

(I'mp: HRS 8321-9, 321-11)

8811-93-10 Energency services. (a) An appraisal,

advice and initial enmergency treatnent, shall be
rendered to any ill or injured person who requests
treatment at a hospital which has an energency service
depart nment .

(b) Energency patient care shall be provided and
guided by witten policies and shall be directed by a
physician staff nenber. Adequate facilities and
equi pnent shall be provided. A nedical record shall be
kept for each patient receiving energency services. The
record shall becone an official hospital record. [Eff.
3/ 3/86; am ] (Auth: HRS 8§8321-9, 321-11)
(I'np: HRS 88321-9, 321-11)

811-93-11 Engi neering and mai nt enance. (a) The
hospi t al shal | have an appropriate preventive
mai nt enance program

(b) There shall be sufficiently trained and

experienced personnel to acconplish the required
engi neering and rmaintenance functions wthin the
facility or available through contract with appropriate
community resources.

(c) Inspection and testing of those devices
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determned to be essential to the health and safety of
patients and personnel shall be carried out in
accordance wth the rmanufacturer's instructions,
regul atory agencies' requirenments and as determ ned by
operational experience, to ensure effective operational
performance. [Eff. 3/3/86; am ]

(Auth: HRS 88321-9, 321-11) (Inp: HRS 88321-9, 321-11)

811-93-12 Fees for licensing. Appropriate fees,
if any, as determined by the director, shall be charged
by the departnent for obtaining a new |icense or
obtaining a license renewal. Prior notice of the anmount
of the fee will be provided the |icensee.

[Eff. 3/3/86] (Auth: HRS §8321-9, 321-11)
(I'np: HRS 88321-9, 321-11)

811-93-13 Ceneral policies and practi ces.

(a) There shall be witten policies and procedures
avai lable to staff, patients and the public which govern
all areas of service provided by the facility. They

shal | assure that the hospital buildings are constructed
and equi pped to protect the health and assure the safety
of patients, personnel and visitors.

(b) The policies shall ensure that the facility
shal | not deny admi ssion to any individual on account of
race, color, religion, ancestry, or national origin.
[Eff. 3/3/86] (Auth: HRS §8321-9, 321-11)

(I'np: HRS 88321-9, 321-11)

811-93-14 Governi ng body and nanagenent. (a) Each
hospital shall have an organized governing body or
designated persons with overall responsibility for the
conduct of all activities.

(b) The governi ng body or designated persons shal
adopt by-laws in accordance with | egal requirenments and
with the community responsibility of the hospital, and
shall identify through its by-laws the purposes of the
hospital and the neans of fulfilling them

(c) The governing body shall:

(1) Provide for the election of officers and for

t he appoi ntment of conmttees as necessary to

di scharge its responsibilities. 1In addition,
it shall adopt a schedule of neetings,
attendance requirenents, and nmethods of
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(2)

(3)

(4)
(5)

(6)

—~
o0
~——

(9)

(10)

(d)

recordi ng m nutes of proceedi ngs.

Provi de an adm ni strat or whose qualifications,
authority, and duties shall be defined in a
witten statenent.

Designate in witing a suitable enployee to
act on the admnistrator's behalf in the
adm ni strator's absence.

Approve, deny, revoke, and suspend staff
privil eges.

Del egate to the nedical staff authority t
eval uate the professional conpetence of staf
menbers and applicants for staff privil eges.
Del egate to the nedical staff responsibility
for nmaking recommendations concerning staff
appoi nt nent s, r eappoi nt nent s, and t he
assi gnment or curtailnent of privileges.
Approve nedi cal staff by-Iaws.

Require the nedical staff to establish
controls to ensure the achievenent and
mai nt enance of hi gh standards of professional
practi ces.

Require and establish an ongoing quality
assurance program that includes effective
mechanisms for reviewing and evaluating
patient care, as well as an appropriate
response to findings.

Not enter into any contract or agreement with

0
f

a person or persons limting the governing
body's responsibility.
The facility shall mintain nethods of

adm ni strative nmanagenent whi ch assure that:

(1)

(2)

Staff sufficient in nunber and qualifications
to carry out the policies, responsibilities,
and program of the facility shall be on duty
at all hours of the day.

The nunber of patients and their particular
needs shall determne the nunbers and
cat egori es of personnel.

Per sonnel poli ci es.

There shall be witten job descriptions
avai l able for all positions.

Li censure, certification, or standards such as
are required in community practice shall be
required for all conparable positions in the
facility.

The facility's per sonnel policies and
practices shall be in witing and shall be
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(4)

(5)

(6)

avai l abl e to all enpl oyees.

Witten policy shall prohibit neglect or abuse

of patients.

(A) Suspected incidences of neglect or abuse
shall be reported imediately to the
adm nistrator, or his representatives, to
t he departnent of health, State of Hawai i
and t o appropri ate governnent agenci es as
required by |Iaw and

(B) Al alleged incidences of abuse or
negl ect shall be thoroughly investigated
by t he adm ni strator, or hi s

representative, and docunent ed.

There shall be an organi zation chart show ng
maj or operating programs of the facility,
staff divisions, admnistrative personnel in
charge of prograns and divisions, and |ine of
authority, responsibility, and conmmuni cati on.
There shall be docunented evi dence that every
enpl oyee has a pre-placenent heal th assessment
which will certify that the enployee is free
of any infectious disease which is liable to
j eopardi ze the health of a patient. Periodic
health evaluations may be ordered by the
director to insure that enployees are free
frominfectious disease.

(A) A health assessnment shall include a
clearance for tuberculosis for all
enpl oyees. Those enployees who have
pati ent cont act in an out pat i ent
obstetrical clinic or planned parenthood
clinic shall have a rubella antibody
test. Counseling shall be available to

enpl oyees with a negative test for
rubella antibodies, including education
or vaccine side effects.
(B) If the tuberculin skin test result

is significant, as defined by the
tubercul osis branch of the departnent,
appropriate nedical followup nust be
obt ai ned. In addition, a yearly chest
X-ray for t hree successive years
thereafter shall be required, unless the
i ndi vidual has docunentation that the
i ndividual has received antimcrobial
therapy for tubercul osis. Addi ti onal
chest x-rays may be required at the
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di scretion of the director.

(© If the tuberculin skin test result
is not significant, a second tuberculin
skin test shall be done after one week
but not later than three weeks after the
first test. The results of the second
test shall be considered the baseline
test and be used to determ ne appropriate
treatnment and foll ow up. | f the second
test is not significant, a single test is
required vyearly thereafter until it
becones significant.

(D) Any enpl oyee who devel ops evidence of an
infection shall be inmediately excluded
fromany duties relating to food handling
and direct patient contact and remain
excluded until such time as a physician
or a i censed nur se, under t he
physi ci an's supervision, certifies it is
safe for the enployee to resune such

duti es. The appearance of diarrhea,
tenperature elevation, skin pathology,
and respiratory synptons shall be

consi dered presunptive evi dence of
i nfection. [Eff. 3/3/86;

am ] (Auth: HRS 88321-9,
321-11) (Inp: HRS 88321-9, 321-11)

811-93-15 Housekeeping. (a) A plan shall be made
for routine periodic cleaning of the entire building and
prem ses.

(b) After discharge of any patient, the patient's
unit and equi pnent shall be thoroughly cleaned prior to
re-use.

(c) Floors, lavatories, toilets, and showers in
patient areas shall be cleaned at | east once daily.

(d) The facility shall be kept free of
unr easonabl e accumul ati on of personal possessions.
(e) Al floors, walls, ceilings, wndows and

fixtures shall be kept clean and in good repair.

(f) Al safety procedures shall be in accordance
with the rules of the departnent of |abor and i ndustri al
relations, State of Hawaii .

(g) Al areas which have contained infectious
patients and nmaterial shall be thoroughly cleaned wth
appropriate sanitizing nethods. [Eff. 3/3/86]
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(Auth: HRS §§8321-9, 321-11) (Inp: HRS §§321-9, 321-11)

811-93-16 |Infection control. (a) There shall be
an active hospital-wide infection control program to
prevent, identify, and control infections acquired in

the hospital or brought into the hospital from the
comunity, wth specific witten infection control
policies and procedures for all services throughout the
hospi t al

(b) A system for reporting, eval uating and
mai ntaining records of infection anbng patients and
personnel shall be established.

(c) Policies and procedures shall be witten
defining the specific indications for isolation in
relation to the nedical condition involved.

(d) There shall be witten procedures which
outline proper isolation techniques and practices.

(e) Isolation facilities shall be available for
all services.

(f) Isolation roons shall have accommodati ons for
one patient only and shall have:

(1) An adjoining toilet room with nurses' call

system a washbasin and toilet.

(2) The washbasin shall be provided with controls
not requiring direct contact of the hands for
oper at i on.

(g) Provision shall be made in each isolation room

for visual observation of the patient by staff.

(1) By neans of the view wi ndow | ocated i n door or
wal I's of the room or

(2) By an approved nechani cal system i.e., closed
circuit television nonitoring.

(h) Appropriate attire (gowns, masks, etc.) if
needed shall be available to staff and visitors
i mredi ately outside of the isolation room Containers
for used attire shall al so be nade avail abl e.

(1) Al i nfectious wast e, as defi ned in
Adm ni strative Rules chapter 11-104, shall be handl ed,
treated, transported, stored, and disposed of in

accordance with the rules and procedures delineated in
chapter 11-104.

(j) Policies and practices recommended by the
Centers for Disease Control regarding "universa
precautions for prevention of transm ssion of human
i mmunodeficiency virus, hepatitis B virus and other
bl ood borne pathogens in health care settings MWR June

93-20



1988" shall be observed. [Eff. 3/3/86;
am ] (Auth: HRS 88321-9, 321-11)
(I'np: HRS 88321-9, 321-11)

8§11-93-17 Inservice education. (a) There shal

be a staff inservice education programthat includes:

(1) Oientation for all new enpl oyees to acquai nt
them wth the philosophy, or gani zati on,
program policies and procedures, practices,
and goals of the facility.

(2) Inservice training for enpl oyees who have not
achi eved the desired | evel of conpetence, and
continuing inservice education to update and
improve the skills and conpetencies of all
enpl oyees.

(3) Annual training in the prevention and control
of infections, fire prevention safety, and
accident prevention and training of persons
handl i ng hazardous and i nfecti ous waste.

(b) Records shall be mintained to indicate
attendance at staff orientation and training prograns.
[Eff. 3/3/86; am ] (Auth: HRS 8§8321-9,

321-11) (Inp: HRS §§321-9, 321-11)

811-93-18 Laundry service. (a) Laundry service
shall be managed so that daily clothing and |inen needs
are net wthout delay.

(b) Provisions shall be made for the handling,
storage, and transportation of soiled and clean | aundry.

(c) Procedures shall be established for the
satisfactory cleaning of all |aundry.

(1) Provisions nay be made for contract service

outside the facility in a laundry approved by
t he depart nent.

(2) Laundry soiled with infectious waste shall be
handl ed i n accordance wi th provisions of
section 11-93-16(i) and (j), or any other
nmet hod approved by the director relating to
potentially infectious |aundry.

(3) Cdean linen shall be stored in enclosed areas
or covered carts.

(4) Hanpers shall be provided for soiled Iinen.
[Eff. 3/3/86; am ] (Auth: HRS
88321-9, 321-11) (Ilnmp: HRS 8§8321-9, 321-11)
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811-93-19 Life safety. (a) Facilities Ilicensed
under this chapter shall be inspected at |east annually
by appropriate fire authorities for conpliance wth
state and county rul es and ordi nances.

(b) Snoking regulations shall be adopted. No
snoki ng signs shall be posted where flammble |iquids,
conbustible gases or oxygen are used or stored.

(c) Every building shall have an electrically
supervi sed, manual |y operated fire alarm system
installed to transmt an alarmautonmatically to the fire
departrment or to an approved central station.

(d) Evacuation floor plans or signage shall be
posted in promnent |ocations as reconmended by the
National Fire Protection Association.

(e) Firedrills shall include the transm ssion of
a fire alarmsignal and be held at |east quarterly for
each shift under varied conditions. At |east twelve

drills shall be held every year and reports fil ed.

(f) Al enployees shall be instructed and kept
informed in regard to their duties under the fire and
di saster prograns. [Eff. 3/3/86; am and
ren ] (Auth: HRS 88321-9, 321-11)

(I'np: HRS 88321-9, 321-11)

811-93-20 Maternity and obstetrical services. (a)
If maternity and obstetrical services are provided by
the hospital, maternity patient bedroons, |abor roons,
and delivery roons shall be physically separated from
all other sections of the hospital.

(b) Maternity facilities shall not be used for any
ot her purpose other than maternity-related functions
except as follows: in the interest of proper bed
utilization these facilities nmay be used for clean
surgery or clean gynecology in the event of an
emer gency.

(c) WMaternity suites shall be located to prevent
through traffic, except for energency exit.

(d) Delivery roons shall have a mninmm of two
hundred fifty square feet.

(e) Scrub sinks shall be provided for each
delivery room on the basis of two sinks for the first
delivery room and one additional sink for each delivery
room over one. Scrub sinks shall be |ocated outside of
del i very roons.

(f) Each delivery area shall provide a separate
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cl ean-up room separated fromthe sterilizing facilities.

(g0 Well-ventilated or air conditioned | abor roons
shall be provided in conjunction with the delivery
r oons.

(h) Birthing roons:

(1) There shal | be specific witten
guidelines available for the use of
birthing rooms. The guidelines shall at
a mnimm include statenents about the
fol | ow ng:

(A) Prerequisites for use  of t he
bi rthing room

(B) Screening of <children and other
participants in the birthing room

(© Handling of the newborn infant by
partici pants.

(D) Special dress requirenents.

(E) Availability of equi pnent for
medi cal emergenci es.

(F) Infection control measures.

(2) Each room shall be equipped with a
| avatory for handwashing (handwashi ng
sink with wist blades is acceptable for
scrubbi ng) .

(3) Each birthing room (labor delivery
recovery or |abor delivery recovery
post partun) shall be for single occupancy
and have access to adjoining toilet. A
shower or tub shall be accessible
post part um

(4) Each birthing room (labor delivery
recovery or |abor delivery recovery
postpartun) shall have a m nimum of one
hundred ei ghty square feet.

(1) Newborn facilities.

(1) The newborn roomor roons, referred tointhis
chapter as "nurseries", shall be physically
separated from all other sections of the
hospi tal and shall not be used for any purpose
other than for the care of the newborn.

(2) The nurseries shall be designed and equi pped
to maintain infants' optimum body tenperature.

(3) Provision shall be nmade in each nursery for
resuscitation, adm nistration of oxygen,
prevention of infection, and prevention of
acci dent s.

(4) Each nursery shall be provided with nmeans for
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the view ng of the newborns.
(5) No person shall enter the nursery except those
i mredi ately concerned with the care of the

newbor n.

(6) Nurseries shall provide a mninmm of
twenty-four square feet of floor area per
bassinet and shall be arranged so as to

mai ntain at |east tw feet between bassinets
and with bassinets placed no closer than six

inches fromthe wall. The nmaxi numcapacity of
each normal newborn nursery shall be sixteen
bassi net s.

(7) In addition to the nursery or nurseries, each
unit shall provide for handwashing facilities,
space for charting, exam nation space (unless
a separate exam nation roomis provided), and
space for gowni ng.

(8) Facilities for storage and preparation of
formul a shall be provided.

(j) Hospitals providing aroom ng-in programshal
have policies and procedures relating to the nursing
care of the newborn. [Eff. 3/3/86; am and
ren ] (Auth: HRS 88321-9, 321-11)

(I'np: HRS 88321-9, 321-11)

811-93-21 Medical record system (a) There shal
be available sufficient, appropriately qualified staff
and necessary supporting personnel to facilitate the
accurate processing, checking, indexing, filing, and
pronpt retrieval of records and record data.

(b) If the director of the nedical record system
is not a registered record adm nistrator or accredited
record technician, there shall be regularly schedul ed
visits by a qualified consultant who provides reports to
the adm ni strator at |east quarterly.

(c) The nedical records shall clearly and
accurately docunent a patient's identity, the diagnosis
of the patient's illness, treatnent, orders by nedica

staff, observations, and conclusion concerning the
patient.

(d) Wwen a patient is transferred to another
facility or discharged, there shall be a conplete
medi cal summary including current status and care, and
final diagnosis.

(e) There shall be a master al phabetical index of
all patients admtted to the facility.
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(f) Patient records shall be conpleted on atinely
basis and retained in accord with existing state |aws
governing retention of nedical records.

(g0 Al information contained in a patient's
record, including information contained in an automated
data bank, shall be considered confidential.

(h) The patient's record shall be the property of
t he hospital whose responsibility shall be to secure the
information against 1oss, destruction, defacenent,
tanpering, or use by unauthorized persons.

(i) There shall be witten policies prepared by
the hospital adm nistration which shall govern access
to, duplication of, and dissemnation of information
fromthe patient's record.

(j) Witten consent of the patient, if conpetent,
or otherwi se the patient's guardian, shall be required
for the release of information to persons not otherw se
authorized by hospital policy to receive it.
Appropriate consent forns shall include:

(1) Use for which requested information is to be
rel eased.

(2) Specific sections or elenents of infornmation

to be rel eased.
(3) Nane and appropriate identification of the
i ndi vi dual or organization desiring the
i nf ormati on.

(4) Dated signature of patient, or |egal guardian,
approving the release of nedical record
i nf ormati on.

(k) Records shall be readily accessible and
avai l able to authorized departnent of health |icensing
per sonnel .

(I') Histories and physicals, dictated nedical
reports, or ders, nursing observations, di schar ge

sumari es, operative reports, and consultative reports
entered in the patient's record shall be:
(1) Legible, typed or witten in ink;
(2) Dated; and
(3) Authenticated by signature and title of
t he individual naking the entry.
[Eff. 3/3/86; am and
ren ]
(Auth: HRS §8321-9, 321-11)
(I'np: HRS 88321-9, 321-11)

8§11-93-22 Medical staff. (a) There shall be an
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organi zed nedi cal staff that has overall responsibility
for the quality of nedical care provided to patients,
and for the ethical conduct and professional practices
of its menbers.

(b) The nedical staff shall develop and adopt
by-laws and rul es to:

(1) Establish a franework for self governnent and

a neans of accountability to the governing
body.

(2) Provide for the election or appointnment of
officers, executive commttees, department
heads and servi ce chiefs.

(3) Specifically define and delineate nedical
staff clinical privileges of all individuals
who are permtted by law and by the hospita
to provide patient care independently in the
hospital and revi ew and eval uat e each nenber's
clinical activities.

(4) Hold regular staff and departnental neetings
to review adm nistrative and clinical duties.
M nutes of all neetings shall be kept.

(5) Pronote a continuing program of professiona
educati on.

(c) Al patients adnmitted to a hospital shall be
under the general care of a physician nenber of the
nmedi cal staff. Individuals admtted by a nonphysician
menber of the nedical staff who has been granted
admtting privileges will have a qualified physician who
is a menber of the nedical staff designated to be
responsible for the general nedical evaluation and

medical care of the patient in accordance wth
requi rements of the governing board.
(d) The hospital shal | not permt interns,

residents, fellows, graduates of foreign nedical schools
or nedical students in an approved training programto
performa service for which a license is required by the
State of Hawaii unless they are at the tinme |icensed or
under the direct control and direct supervision of a
I i censed physician or a nmedical staff nmenber of the sane
profession. [Eff. 3/3/86; am and ren ]
(Auth: HRS §8321-9, 321-11)

(I'np: HRS §8321-9, 321-11)

811-93-23 Nucl ear nedicine service. (a) Nucl ear
nmedi ci ne services, when provided, shall be under the
direction of a physician qualified in nuclear mnedicine.
Appropriate space and facilities shall be provided for
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this activity. [Eff. 3/3/86; ren
(Auth: HRS 88321-9, 321-11) (Inp: HRS 88321-9, 321-11)

811-93-24 Nur si ng services. (a) Each hospital

shall have nursing staff sufficient in nunber and
qualifications to neet the nursing needs of the
patients.

(b) The hospital shall maintain an organized
nursing staff which will be responsible to the hospital

adm nistrator for the professional performance of its
nmenbers.

(c) The nursing departnment shall be under the
direction of a registered nurse who shall adm nister the
nursing programon a full time basis.

(d) There shall be a witten plan for the nursing
departnment which includes objectives, admnistrative

authority, staffing patterns, as well as job
descriptions for each category of nursing personnel.
(e) There shall be appropriate witten nursing

policies and procedures specifying the scope of
servi ces.

(f) There shall be a registered nurse or
regi stered nurses with current |icensure on duty at al
times to render safe and therapeutic nursing care.

(g) Nursing services shall include, as a m nimum
t he foll ow ng:

(1) Adequate <care to keep patients clean,
confortable, well-groomed, and protected from
acci dent and nosocom al infection.

(2) A nursing care plan for each patient shall be
devel oped upon admi ssion by a regi stered nurse
and be based on the patient's nedical and
nursi ng care needs. The plan shall reflect
current standards of nursing practice and
shal | be appropriately docunented.

(h) There shall be an appropriately equipped
nurses' station in each unit. At a minimum it shall
include a telephone, witing space, storage cabinets,
and nedi cal record space.

(1) There shall be a nurses' call system which
registers calls within hearing range and is directly
visible to on-duty personnel.

(j) There shall be appropriately equipped utility
roons Wi thin each nursing unit or on each patient floor.
There shall be adequate physical and bacteriologic
separation between <clean and used equipnment and
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supplies. [Eff. 3/3/86; amand
ren ] (Auth: HRS 88321-9, 321-11)
(I'np: HRS 88321-9, 321-11)

811-93-25 Anatomic pathology and clinical
| aborat ory. (a) Anatom cal pathology and clinical

| aboratory services shall be available at all tines to
neet patient needs, either within the hospital or by
contract with a | aboratory approved by the department.
Pat hol ogy services shall be directed and supervised by a
physician certified, or eligible for certification, by
the Anerican Board of Pathology or the Anerican
Ost eopat hi ¢ Board of Pathology, and is a nenber of the
hospital's nedical staff.

(b) The nedical staff shall determ ne which tissue
or surgical specinens are to be sent to the |aboratory
for processing and exam nation by a pathologist. Such
specinens shall be properly |abeled, packaged in
preservative as desi gnated, and acconpani ed by perti nent
clinical information. Reports of all exam nations shal
be nmade a part of the patient's nedical record.

(c) Autopsy services shal | be avai |l abl e.
Hospitals shall provide adequate norgue and autopsy
facilities or nake arrangenments for such services with
ot her sources. G oss and m croscopic reports of autopsy
performed within or outside the hospital, shall be nade
part of the patient's conpleted nedical record.

(d) In the event that anatomc and clinical
pat hol ogy are separate departnents, clinical |aboratory
services shall be directed and supervised by a
physi ci an, a doctoral scientist, or aclinical scientist
with equivalent training and experience, and holds a

valid clinical laboratory director's |icense. If the
hospital provides blood transfusion services, each
service shall be rendered under the technical

supervi sion of a pathol ogist or other physician who is
gualified in i munohenat ol ogy and henot her apy.

(e) For energency situations, the hospital shal
ensure that there are provisions for procurenent, safe
storage, and transfusion of blood and bl ood products.

(f) There shall be a sufficient nunber of |icensed
clinical | aboratory technologists and supportive
technical staff to perform pronptly and proficiently,
the | aboratory tests required.

(g) The clinical laboratory shall conply with the
licensing requirenments of chapter 11-110 Adm nistrative
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Rul es.

(h) There shall be a witten description of the
services available and the |ocation of those services
wi thin the organization of the hospital. The clinical
| aboratory director shall be responsible for the
| aboratory tests performed; and shall assure that the
tests and procedures are properly perforned, recorded,
and reported. [Eff.

(Auth: HRS 88321-9, 321-11) (Inp: HRS 88321-9, 321-11)

811-93-26 Patient'srights. (a) Witten policies
regarding the rights and responsibilities of patients
during their stay in the facility shall be established
and shall be nmade available to the patient, to any

guar di an, next of ki n, sponsori ng agency or
representative payee, and to the public. The facility's
policies and procedures shall provide that each

i ndividual admtted to the facility shall:

(1) Be informed, as evidenced by the patient's
witten, and signed acknow edgenent, prior to
or at the time of adm ssion and during stay,
of the rights and rules governing patient
conduct .

(2) Be informed of services available in or
through the facility and of rel ated charges.

(3) Be advised that the patient has a right to
have the patient's nedical condition and
treatment discussed with the patient by a
physician of the patient's choice, unless
nmedi cal |y contraindicated, and to be afforded
t he opportunity to participate in the planning
of the patient's nedical treatnent, and to
refuse to partici pate in experi ment al
research

(4) Have the right to refuse treatnent after being
i nformed of the nmedical consequences of that
r ef usal

(5) Be transferred or discharged only for the
patient's welfare, or of other patients’
wel fare, or other causes as determ ned by the
director, and be given reasonable advance
notice to ensure orderly transfer or
di schar ge.

(6) Be encouraged and assisted throughout the
patient's period of stay to exercise the
patient's rights as a patient, to voice
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(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

grievances, and to recommend changes in
policies and services to the facility's staff;
and to do SO free from restraint,
interference, coercion, discrimnation, or
reprisal fromthe hospital staff.

Be all owed to manage their personal financial

affairs. In the event the facility agrees to
manage the patient's personal funds, the
del egation shall be in witing, and the

conditions under which the facility shal
exercise the responsibility shall be expl ai ned
to the patient.

Not be humliated, harassed, injured, or
t hreatened, and shall be free from chem ca
and physical restraints except as authorized
by a physician or in an energency when
necessary to protect the patient frominjury
to the patient's self or to others.

Be entitled to have the patient's personal and
nmedi cal records kept confidential and subject
to release only as provided in section
11-93-21.

Be treated with consideration, respect, and
full recognition of dignity and i ndividuality,
including privacy in treatnment and in care.

Not be required to perform services for the
facility, its licensee or staff that are not
included for therapeutic purposes in the
patient's plan of care.

Have the right to associate and comunicate
privately wth persons of the patient's
choice, and to send and receive the patient's
per sonal mai | unopened unless nedically
contraindicated. At the patient's request, be
visited by menbers of the clergy at any tine.
Have the right to nmeet with and participate in
activities of social, religious, and conmunity
groups at the patient's discretion unless
nmedi cal | y contrai ndi cat ed.

Ret ai n and use the patient's personal clothing
and possessi ons as space permts, unless to do
so would infringe wupon rights of other
patients, or unless nedically

contrai ndi cat ed.

Be assured privacy for visits. |f a couple
are patients in the facility, be permtted to
share a room if available unless nedically
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contrai ndi cat ed.

(16) Have daily visiting hours established.

(17) Have the right to receive discharge planning
by qualified hospital staff to ensure
appropriate post-hospital placenent.

(b) The patient or responsible agent shall be
infornmed of the policies of the facility with which the
patient nust conply. [Eff. 3/3/86; am and
ren ] (Auth: HRS 88321-9, 321-11)

(I'np: HRS 88321-9, 321-11)

8§11-93-27 Pediatric. (a) When a hospital has a

pediatric unit, it shall be maintained as follows:

(1) The facilities for the care and treatnent of
children shall be designated and set apart
fromall other services including the newborn
servi ce.

(2) Pediatric bedroons shall have a maxi num of
four patients.

(3) Pediatric bedroons shall have a mninmum fl oor
area, exclusive of toilet roonms, closets,
| ockers, vestibules, of one hundred square
feet for single-bed roonms and eighty square
feet for multi-bed roons.

(4) Each pediatric nursing unit shall have at
| east one bedroom to be used as an isolation
room

(5) The pediatric unit shall be directed by a
physi ci an menber of the nedical staff who has
speci al training, experience, and denonstrated
conpetence in pediatrics.

(6) This unit shall have a licensed and ancillary
nursing staff who have had the education,
experience and denonstrated conpetence to neet
t he nursing needs of children.

(b) If no special pediatric unit is provided by
the hospital, but pediatric patients are cared for by
the facility, the followi ng conditions shall be net:

(1) Pediatric patients nust not be |lodged in the

sane roomas adult patients;

(2) There nust be docunented evidence of
continuing inservice training in pediatric
nursing care techniques for the nursing
staff. [Eff. 3/3/86; ren ]
(Auth: HRS §8321-9, 321-11)

(I'np: HRS 88321-9, 321-11)
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8§11-93-28 Phar maceuti cal services. (a) The
hospi t al shal | either enploy sufficient |I|icensed
pharmaci sts or have a witten contract with a |icensed
pharmaci st to provide services necessary to neet
patients' nmedication needs, to provide consultation on
nmet hods and procedures for ordering, nonitoring and

assessnment, storage, admnistration, disposal, and
record keepi ng of pharnaceutical s and drugs.
(b) There shall be a current pharnacy policy

manual devel oped and approved by the pharnmacist,
physi ci ans, and professional nursing staff which:

(1) Includes policies, procedures, functions, and
responsibilities of the pharmacy service.

(2) Provides for regular periodic revision.

(3) Governs the safe adm nistration, preparation,
handl i ng and storage of all drugs.

(4) Includes policies regar di ng
sel f-adm ni stration of drugs.

(5 Includes a fornmulary appropriate to the
hospi t al

(c) Medications adm nistered to a patient shall be
ordered either in witing or verbally by an individual
so aut horized by hospital policy.

(1) Verbal orders for prescription drugs shall be
given only by a physician and shall be
accepted only by a licensed nurse, pharnacist,
or physi ci an.

(2) Al verbal or tel ephone orders for nedication
shall be recorded and signed by the person
receiving them and shall be countersigned by
the attending physician within twenty-four
hour s.

(d) Each drug, dose and dosage route shall be
identified i mediately prior to adm nistration and each
patient receiving the ordered drug shall be identified
i medi ately prior to admnistering of the drug.

(e) Medication shall not be used for any patient
ot her than the one for whomit was prescribed.

(f) Only appropriately licensed and trained staff

shall be allowed to admnister drugs and shall be
responsible for proper recording of the nmedication
including the route of admnistration. Medi cat i on
errors and drug reactions shall be recorded in the
patient's chart, and reported inmmediately to a
physi ci an. A report shall be prepared and shall be
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submtted pronptly to the administrator or the
desi gnat ed representati ve.

(g) Drugs shall be stored under proper conditions

of sani tation, t enper at ur e, l'ight, noi st ur e,
ventil ation, segregation, and security.

(1) Al drugs shall be kept under |ock and key
except when authorized personnel are in
at t endance.

(2) Al security requirenments of federal and state
laws shall be satisfied as they refer to
st oreroons and phar naci es.

(3) Drugs intended to be used only externally, and

drugs taken internally shall be stored in
separate well-marked cabinets or drawers, at
all locations.

(4) Medications that are stored in a refrigerator,
whi ch contains things other than drugs, shal
be stored separately in a | ocked contai ner

(5) |If thereis a drug storeroomseparate fromthe
pharmacy, there shall be a perpetual inventory
of receipts and issues of all drugs by such
st or er oons.

(6) Discontinued and out dat ed dr ugs, and
containers with worn, illegible, or mssing
| abel s, and drugs dispensed to a specific
patient and left on the floor after discharge
of the patient, shall be returned to the
pharmacy or drug room for proper disposition.

(7) There shall be automatic stop order policies.

(8) There shall be a drug recall procedure that
can be readily inplenented.

(9) Only specifically authorized personnel shal
have access to | ocked conpartnents, drawers,
and cabi nets.

(10) In no case shall chem cal agents not intended
for patient use be stored in the sane cabi nets
or drawers wi th medications.

[Eff. 3/3/86; amand ren
(Auth: HRS 88321-9, 321-11) (Inp: HRS
88321-9, 321-11)

811-93-29 Psychiatric services. (a) | f
i ndi viduals suffering from nental illness or substance
abuse are cared for in the hospital, the requirenents of
this section, in addition to the basic rules contained
in this subchapter, shall be required in order to
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provi de the psychiatric services. This section shall
apply to either an entire hospital or a distinct part of
a hospital

(b) As used in this section:

"Psychiatric facility" means a public or private
hospital or a distinct part thereof which provides
i npatient care, cust ody, di agnosis, treatnent or

rehabilitation services for nentally ill persons or
persons habituated to the excessive use of drugs or
al cohol . A distinct part of a hospital neans a
physically identifiable unit designated as the

psychiatric inpatient facility where the beds are
reserved for such patients.

(c) Programrequirenents. The follow ng shall be
nmet by the psychiatric facility in addition to those
requi renents enuner at ed under section 11-93- 14,
governi ng body and managenent, and section
11-93-22, nedical staff.

(1) The facility shall develop, nmintain, and
update at |east annually, a conprehensive
written programplan which serves as the basis
for the overall adm ni stration of its
functi ons.

(A) The purpose, functions, activities, and
services shall be clearly described in
t he pl an.

(B) The plan shall include a clear statenent
of program goals and objectives as well
as procedures for achieving these goals
and obj ecti ves.

(2) The facility shall establish and maintain a
current policy and procedures manual governi ng
its overall procedures.

(A) The policies and procedures shall be in
conpliance with all applicable federal
state, and local requirenments and shal

include but not be Ilimted to the
fol | ow ng:
(1) Admnistration of electroconvul sive
t her apy.
(ii) Admnistration of drugs.
(iii) Use of restraints on patients.
(iv) Use of seclusion room

(v) Assurance and protection of
patient's rights including grievance
mechani sm and confidentiality, and
the rights enunerated under chapter
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334E, HRS

(vi) Type and nmet hod of program
eval uati on, research and dat a
col | ecti on.

(B) Al staff shall be familiar with these
policies and procedures and have ready
access to the manual .

(C The policies and procedures shall be
revi ewed and updat ed at | east annual |y by
appropriate personnel in the facility.

(3) A wide range of nental health services shal
be provided to patients and their famli es.

(A Services to all patients shall be
appropriate to their disability, age,
| evel of devel opnent, soci al ,
et hnocul tural, educational, religious,

and econom ¢ background.

(B) Services shall be available to voluntary
and involuntary patients, providing at a
m ni mum eval uati on, di agnosi s,
treatment, and di scharge plans. 1n those
i nstances where the facility lacks the
capacity to adequately nanage and provi de
t he needed services, arrangenents shall
be made to transfer the patient to
anot her suitable psychiatric facility.
Transfer or referral docunents and
records shall be conplete and in proper
order at the tinme of the transfer or
referral

(C Al services shall be coordinated and
integrated wth other service wunits
within the facility, patient support
system and with human service agencies
in the comunity.

(D) Any service or activity shall be
conducted in conformance wth al
applicable federal, state and |oca

requi renents and consistent with good
medi cal practice.

(E) Services shall be provided in a tinmely
manner .

(F) An individualized treatnent plan shall be
formulated for each patient wthin
forty-eight hours followi ng adm ssion,
reviewed, and nodified periodically as
changes occur in the patient's condition
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(4)

(5)

(6)

or status. In every instance, to the
extent  possi bl e, the patient shall
participate in the patient's treatnent

pl anni ng.
(G Therapeutic interventions shall be based
upon t he patient's i ndi vidualized

treatment plan, and provided at the | evel
of frequency, intensity, and duration to
facilitate the patient's return to
conmuni ty |iving.

The environment of the psychiatric service

shal |l contribute to establishing and enhanci ng

a positive self-imge for each patient.

(A) The physical facilities and equipment
shal | be pleasant, confortable and
pronote the patient's perception and
awar eness of the surroundi ngs.

(B) Rules of daily living shal | be
comuni cated to the patient and shall be
consistent in preserving and enhancing
human dignity and individuality.

Facilities and equi pment necessary for the

proper nmanagenent of agitated, aggressive,

di soriented, or otherw se disturbed patients

shal | be provided to protect the safety of the

patient and of others.

(A) Physical restraints used on patients,
i ncl udi ng use of seclusion roons, shall,
except for energencies, require prior
aut horization by a physician. In the
event of an ener gency requiring
unantici pated use of restraints, pronpt
notification of a physician shall be made
and witten authorization shall be
obt ai ned from a physi ci an Wi t hin
twenty-four hours. No "as needed" orders
will be al | oned wi t hout specific
ci rcunst ances bei ng del i neat ed.

(B) Witten policies and procedures on the
use of restraints, including the use of
secl usion roons, shall be devel oped and
mai nt ai ned to ensure safe and humane care
of patients.

(C The policies and procedures shal
identify the staff authorized to apply
physical restraints in an energency.

Post discharge and followup services, as
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(d)

needed, shal | be arranged to pronote
continuity of care for patients.
Staffing requirenents. The facility shal

have staff adequate in nunber and qualifications to
carry out an active treatnent program

(1)

(2)

(3)

(4)

(5)

The facility shall be staffed with sufficient
qual ified per sonnel , t echni cal , support
personnel and consultants to carry out an
i nt ensi ve and conpr ehensi ve treat nent program
The program shall include assessnment of
i ndi vidual patient needs, establishnent of
treatment goals, and inplenmentation, either
directly or by arrangenent, of a broad range
of therapeutic services. Therapeutic services
shall include at a mninum psychiatric,
medi cal , nursing, social work, psychol ogical
and recreational activity as required to carry
out an individualized treatnent plan for each
patient.

The services shall be under the supervision of

a clinical director or service chief.

(A) The clinical director or service chief
shall be certified by the Anerican Board
of Psychiatry and Neurol ogy or neet the
trai ni ng and experience requirenments for
exani nati on by t he board ("board
eligible").

(B) The nedical staff shal | neet t he
qualifications required by | aw

(C© The nunber of psychi atrists and
psychol ogi sts shall be comrensurate with
the size and scope of the treatnent
servi ces.

A psychiatrist shall be available to provide

services for psychiatric enmergencies at all

times and to provide consultation as requested
by staff.

When certain necessary di agnostic and

t herapeutic services are not available within

t he psychiatric facility, gual i fied

consultants or attendi ng physicians shall be

pronptly available, or else provisions shal
be nade for pronpt transfer of a patient to an
appropriate facility providing the needed
servi ces.

Nursing services shall be under the direct

supervi sion of a regi stered professional nurse
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(6)

(7)

(8)

who is qualified by education and experience
for the position. The nunber of registered
pr of essi onal nur ses, i censed practi cal
nurses, and other nursing personnel shall be
sufficient to formulate and carry out the
nursing conponents of the individualized
treatnment plan for each patient.

(A The regi stered pr of essi onal nurse
supervi sor shall have a master's degree
in psychiatric nursing from a school of
nursi ng accredited by the National League
of Nursing, or two years of psychiatric
nur si ng experi ence.

(B) The staffing pattern on a psychiatric
unit shall have a regi stered professional
nurse on duty twenty-four hours each day.

(C© The nursing staff shall be sufficient in
nunber, training, and ability to neet the
needs of the patients.

Adequate psychological services shall be
available to all patients. These services
shall be provided by a licensed psychol ogi st
who may be enployed on a full tine, regular
part time, or consulting basis, or be a nmenber
of the nedical staff.
Soci al work services shall be available to al
patients. The social work staff shall be
sufficient in nunber to neet the needs of the
patients. The social work services shall be
under the supervision of a full tinme qualified
soci al worKker.
Qual ified therapist, consultants, vol unteers,
assistants or aides shall be sufficient in
nunber to provide conprehensive therapeutic
activities, i ncl udi ng occupat i onal and
recreational therapies, and to ensure that
appropriate treatnment is rendered for each
patient.

(A) Cccupational therapy services shall be
conducted or supervised by a qualified
occupat i onal t her api st who may be
enployed on a full tinme, regular part
time, or consulting basis.

(B) Recreational or activity therapy services

shall be available wunder the direct
supervi sion of a nmenber of the staff who
has denonstrat ed conpet ence in
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(e)

t herapeuti c recreation prograns.

(© Vol unteers shal | wor k under t he
supervision of the facility staff and
shal | be provi ded appropriate orientation
and training.

Medi cal record requirenents. In addition to

t hose requirenents covered under section 11-93-21, the

medi cal
cont ai n:

)
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(2)

(3)

records of the psychiatric patient shall

The results of a psychiatric evaluation
i ncluding a nmental status exam nation.
Neur ol ogi cal fi ndings.
The results of any psychol ogi cal tests.
Psychosoci al eval uati ons.
An i ndivi dual i zed conpr ehensi ve treat nent pl an
based on an inventory of the patient's assets
and liabilities, including a diagnostic
formul ati on, prognosis, short and |ong range
treatment goals in nmeasurable tinme franes, the
specific treatment nodalities to be carried
out, and by whom as well as any nodifications
to the treatnent plan as changes may occur in
the patient's condition or status.
Progress notes which:
(A) Docunent the patient's behavior and
response to all treatnents rendered.
(B) Docunent contacts nade wth outside
persons on behal f of the patient.
Physi cal facility requirenents.
Soci ot herapeutic areas. There shall be
appropriate areas allowing for thirty square
feet per patient, which nay be used for
patients' socialization, activity therapy, and
ot her therapeutic functions. It shall be
suitably equipped for such activities and
functi ons.
D ning area. There shall be designated a
cormon dining area for patients allow ng
twenty square feet per patient. |f the dining
room is conbined with the socio-therapeutic
areas, such conbined area shall allow for
fifty square feet per patient.
Conference or interview areas. There shall be
one or nore roonms which are adequate to
provi de privacy for individual, famly, small
group therapy, and consultation. Each unit
shal |l have at | east one conference room
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(4)

(5)
(6)

(7)

(8)

Visiting areas. There shall be confortably
and attractively furnished areas to allow
patients to visit with famlies, friends and
ot hers in reasonabl e privacy.

Qut door areas. There shall be outdoor areas
for recreation, social, and visiting purposes.

Seclusion room |If a roomor specialized area
is used for seclusion purposes, it shall
i nclude adequate ventilation and |ighting,
access to bat hroom facilities, Vi sua

observation of the patient, and ot her nmeasures
to protect the patient. If a patient is
confined in a seclusion room for nore than
twel ve hours in any twenty-four hour period,
the room shall be a mninum of one hundred
square feet in size excluding closets,
bat hr oons, al coves, and entryways.

Drinking water shall be conveniently |ocated
and in sufficient nunber of places for
patients and personnel .

Smoki ng shall be permitted only in approved
ar eas.

Patient's rights and responsibilities. Al

g
patients shall have the following rights in addition to
those stated in section 11-93-26.

(1)

(2)

To obtain from the patient's physician
conplete current information concerning the
patient's diagnosis, treatnment, and prognosis
in terns the patient can be reasonably
expected to understand. Wen it is not
nmedi cal | y advisable to give such information
to the patient, the information shall be nade
available to an appropriate person in the
patient's behalf. The patient shall have the
right to know by nane, the physician
responsible for coordinating the patient's
care.

To receive from the patient's physician
i nformati on necessary to give consent prior to
the start of any procedure or treatnent.
Except in energencies, the information for
consent shall include but not be limted to
t he proposed specific procedure or treatnent,
the reasons for and benefits of proposed
pr ocedur e or treat ment, t he nmedi cal | y
significant risks involved, and the probable
duration of incapacitation. Were nedically
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significant alternatives for care or treatnment
exi st or when the patient requests informtion
concerning nedical alternatives, the patient
shall have the right to the information. The
patient shall also have the right to know the
name of the person responsible for the
procedure or treatnent.

(3) To participate in the patient's treatnment plan
designed to achieve nmaxi mum recovery. [Eff.
3/3/86; am and ren ] (Auth:
HRS §8321-9, 321-11) (Inp. HRS
8§8321-9, 321-11)

811-93- 30 Radi ol ogy servi ces. (a) Radiol ogy
consultation and services shall be regularly and
conveniently available to neet the needs of the
patients.

(b) Radiology services shall be directed by a
radiologist and be staffed by qualified technical
personnel . Space, equipnent and supplies shall be nade
avai | abl e for radi ol ogy services.

(c) There shall be witten policies governing al
radi ol ogi cal procedures.

(d) Reports of all procedures shall be nade a part
of the patient's record.

(e) Al procedures and policies shall be
conpliance with chapter 11-40, Adnministrative Rules,
entitled "Radiation". [Eff. 3/3/86; am and
ren ] (Auth: HRS 88321-9, 321-11)

(I'np: HRS 88321-9, 321-11)

§11-93-31 Rehabi litative services. (a) If the
facility provi des speci al i zed and supportive
rehabilitation services (e.g., occupational therapy,
physi cal therapy, or speech therapy), either directly or
t hrough arrangenents, the services shall be organized
and shall be directed by an appropriately qualified
physi ci an, therapist, or nmenber of the medical staff.

(b) There shal | be appropriate pol i ci es,
procedures, and job descriptions which delineate the
scope, organization, and nmethod for inplenmentation of
servi ces.

(1) Awitten rehabilitative plan of care shall be

provi ded for each patient which is based on
the attending nmenber of the nedical staff's
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and interdisciplinary teamls assessnent of
patient's needs.

(2) The patient's progress shall be reviewed
regularly, and the rehabilitative plan of care
shall be altered as necessary.

(c) There shal | be avai |l abl e sufficient,
appropriately qual i fied pr of essi onal st af f and
supporting personnel to carry out the various treatnent
services in accordance with the plan of care.

(d) Treatnment per sonnel shal | be assi gned
responsibilities according to their qualifications.
(e) Treatnent services shall have adequate

desi gnat ed space, equi pnent, supplies, and other rel ated
resources. [Eff. 3/3/86; am and

ren ] (Auth: HRS 88321-9, 321-11)

(I'np: HRS 88321-9, 321-11)

811-93-32 Sanitation. (a) Sanitation shall conply
with all applicable laws of the State of Hawaii and
rules of the departnent relating to sanitation

(b) Witten summary reports of inspections by
state or local health authorities, records of action

taken to correct defi ci enci es, and to follow
recommendati ons shall be kept on file at the facility.
(c) Every facility shall provide a sufficient

nunber of watertight receptacles of nmetal, or other
materials acceptable to the departnent, for rubbish,
gar bage, refuse, and other discarded natter.

(1) In kitchen and food preparation areas,
receptacles shall be kept closed by tight
fitting covers except during peak hours of
f ood preparation.

(2) An area shall be provided for the washing and
cl eaning of garbage containers and for the
storing of garbage, trash, and solid waste.
[Eff. 3/3/86; ren
(Auth: HRS §8321-9, 321-11)

(I'np: HRS 88321-9, 321-11)

811-93-33 Social work services. (a) Staffing:

(1) If the facility offers social services, a
menber of the staff of the facility shall be
desi gnated as responsi ble for social services;

(2) The director of the social work departnent, or
a soci al worker consultant shall be |icensed,
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(3)
(4)

(5)
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(2)

(3)

(4)

(5)

certified, or registered in accordance wth
applicable federal and state laws. In the
event such laws provide for voluntary
licensure, registration or certification, the
director of the social work departnent or the
consul tant shall neet eligibility requirenents
of those federal and state | aws. If the
desi gnated person is not a social worker, the
facility shall have a witten agreenent with a
soci al worker for consultation and assistance
as frequently as necessary but at |least on a
quarterly basis;

The social work staff shall be sufficient in
nunber to neet the needs of the patients;

The social work staff shall have appropriate
facilities to provide for privacy during
i nterviews and counsel i ng;

I nservice training appropriate to the staff
and patient needs shall be provided at | east
quarterly for all social work staff, and shal
be docunent ed.

Soci al work services:

Social work services shall be available to
patients and their famlies to assist themin
dealing with the inmpact of illness on
individual and famly functioning and to
achieve nmaximum benefits from health care
servi ces.

Soci al work assessnent and treatnent shall be
provi ded by the social worker or social work
desi gnee when indicated for a patient. Soci al
work plans with nmeasurabl e goals, objectives,
and time franes shall be docunented in the
patient's nedical record.

| f financi al assi st ance is i ndi cat ed,
arrangenents are nmade pronptly for referral to
an appropri ate agency.

Records of pertinent social data about
personal and fam |y probl ens nedically rel ated
to the patient's illness and care, and of
action taken to neet the patient's needs shal
be maintained in the patient's nedi cal record.
If the facility does not provide social

services, it has witten procedures for
referring patients in need of social services
to appropriate social agencies. If social

services are provided by an outside resource,
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a record shall be maintained of each referra
to such resource.

(6) Policies and procedures shall be established
for ensuring the confidentiality of al
patients' social information.

(7) The policies and procedures for the social
wor k departnent shall be current, and pl anned
or reviewed by the director of the social work
departnment, or a social work consultant at
| east annually. [Eff. 3/3/86; am and
ren ] (Auth: HRS 88321-9,
321-11) (Inp: HRS 88321-9, 321-11)

811-93-34 Special care units. (a) The scope of
services provided in each special care unit shall be
specified in witing.

(b) Each special care unit shall have policies and
procedures which relate to the care provided in the unit
and shall be reviewed annual ly.

(c) The special care unit shall be directed by a
physi ci an nmenber of the nedical staff who has special
trai ning, experience, and denonstrated conpetence in a
specialty related to the care provided in the unit.

(d) Supervision of nursing care in the unit shal
be provided by a registered professional nurse wth

rel evant educat i on, trai ni ng, experi ence, and
denonstrated current conpetence.
(e) A planned orientation program shall be

required for all enployees who perform patient care
services in the unit.

(f) Relevant inservice education progranms or
activities shall be provided on a regular basis to all
staf f nenbers.

(g) A sufficient nunber of permanently assigned
qualified registered nurses shall be on duty within the
unit at all times when patients are in the unit.

(h) Special care wunits shall be designed and
equi pped to facilitate the safe and effective care of
patients. [Eff. 3/3/86; ren ]

(Auth: HRS 88321-9, 321-11) (Inp: HRS 88321-9, 321-11)

811-93-35 Surgical departnent. (a) If surgica
services are provided, the surgical departnent shall

(1) Be directed by an appropriately qualified
physi ci an.
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(2)

(3)
(4)
(5)
(b)

shal | be:

(1)

(2)

(3)

(4)

(5)

(c)

Have effective policies and procedures
regardi ng surgical privileges, naintenance of
the operating rooms and evaluation of the
surgi cal patient.

Have a regi stered professional nurse in charge
of the operating roomsuite.

Have a roster of physicians specifying the
surgi cal privileges of each

Have an operating room register which is
conpl ete and current.

For each patient, prior to surgery, there

Except in case of enmergency, a conplete
hi story and physical work-up in the chart with
all pertinent |aboratory and other data
supporting the diagnosis.

In an enmergency, a fully informative admtting
note on the chart, by the operating surgeon,
and there shall be a sufficient

repl acenent for a conplete history and

physi cal exam nation report.

A properly executed consent form for the
proposed operation in the chart.

Evi dence  of execution of an effective
procedure for accurate identification of the

patient.
A pre-operative not e, on t he chart,
specifically i dentifying t he sur gi cal

procedure to be done and the anatom cal
| ocation of the procedure and this note rnust
be initialed or signed by both the operating
surgeon and the person admnistering the
anest hesi a.

Each operating roomshall be supervised by an

experienced regi stered professional nurse.

(d)

The following mninmm equipnent shall be

readily available, and in a fully operating condition,
in the operating suite:

(1)
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Emergency call-in system

Cardi ac nonitor.

Cardi ac defibrillator.

Aspirator.

| nt ubati on equi prent .

Resusci t at or.

Thor acot ony set

Tracheot ony set.

The operating room suite and accessory
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services shall be so located that traffic in and out can
be, and is, controlled and there is no through traffic.

(f) There shall be adequate scrub-up facilities
and work areas for the preparation, sterilization, and
storage of instruments and suppli es.

(g) Surgical technicians and licensed practica
nurses are not pernmtted to serve as circulating nurses
in the operating roons.

(h) An operative report describing techniques and

findings shall be witten or dictated immediately
followi ng surgery and shall be signed by the surgeon.
[Eff. 3/3/86; ren ] (Auth: HRS 88321-09,
321-11) (lnp: HRS 88321-9, 321-11)

811-93-36 Transfer agreenent. The facility shal
establish transfer agreenents which nake feasible the
transfer of patients and transfer sunmmaries between
hospitals, skilled nursing, and intermedi ate care
facilities. [Eff. 3/3/86; ren ]

(Auth: HRS 88321-9, 321-11) (Inp: HRS 88321-9, 321-11)

811-93-37 Penalty. Every person who violates any
of the provisions of this chapter shall be penalized as
provided in chapter 321, HRS. [Eff. 3/3/86;
ren ] (Auth: HRS 88321-9, 321-11,

321-18) (Inp: HRS 88321-9, 321-11, 321-18)

811-93-38 through 8§11-93-48 reserved.

811-93-49 Severability. |If any provision of this
chapter or the application thereof to any person or
circunstances is held invalid, the remainder of this
chapter, or the application of the provision to other
persons or circunstances shall not be affected t hereby."
[Eff. 3/3/96; ] (Auth: HRS 88321-9, 321-11)

(I'np: HRS 88321-9, 321-11)
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DEPARTMENT OF HEALTH

Anendnents to chapter 11-93, Hawaii Administrative
Rul es, on the Summary Page dated May 1, 1992, were
adopted on May 1, 1992, follow ng public hearings held
on Cahu on April 2, 1992, on Hawaii on April 3, 1992, on
Maui on April 7, 1992, and on Kauai on April 9, 1992,
after public notice was given in the Honolulu
Advertiser, the Maui News, and the Garden |sl and News on
February 24, 1992, and in the Hawaii Tribune-Herald on
February 23, 1992.

These amendnents shall take effect ten days after
filing with the Ofice of the Lieutenant Governor.

JOHN C. LEWN, M D.
Director
Department of Health

APPROVED AS TO FORM

JOHN WONG
Deputy Attorney Cenera

JCOHN WAl HEE
Cover nor
State of Hawaii

Dat e:

Fil ed
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